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DEPARTMENT OF €O

FIEED  APR™
Registration District No........ ,8 1_8

+¥ 1945

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Brimary Registration District No......_._1 : &

rard =Y

Stale File No

1. PLACE OF DEATII:

(g} County
(d) City or town

3+ ey uls

(11 ovtside cily or town limils, writa "RUBAL" and nume of township)

(¢} Name of hospital or institution: B arnes H Osp‘tal /)

{(d) Length of stay:

{1f not in bhoapital or ioatitution, write stroot nnmbU Idxation)
In hosp:tal or itstitution..._.....§.." S
f Lher
. 42 years s

in this community.

years, months or-days)

M | Registrar's No."..___gg_;_?f i
2 Usml. RESIDENCE OF DECEASED: O ﬂ 5
(a) State Missouri (&) Coui"lty 4y

-~ Fi
{¢} City or town St-o : Louis A{ N
(1T oataide city or town limils, writs “RURAL") ‘
@ sweetNo__ 2016 Maffitt Ave,.
’ (If rural, give location)

{¢) Citizen of forelgn country? 0 {Yes or No}

If yea, name country.

MEDICAL CERTIFICATION

3. (3) PRINT R
AME.__\M\ > ) = T
FULL NAME. ¥ \} MQ"’Q AR 20, DATE OF DEATH: Momhl\{.._.&:&s.!!.\_,..day >0
3. () If veteran, 3. {¢) Bocia! Security LQ q 3___ ) A‘
name war none No...  DiOne ear LA I vour L mioute. = LEM.
21, [ hereby certify that I attended the d from.,... Lk}- QR(L
£ 14 5. Calor o 6. (a) Single, widowed, married, /Y 197 1o CLALQ.L 3o, 1. ‘{-b
e ) . g 8\ B 2 NN, .
4. Sex. ma race... ¥ hite 2 divarced widowed that I'lastsaw h QN alive OL_L-&A\Q;‘LC-Q-&_..J.Q.,_...-_.__._-“. 1944
6. () Nameof hushand or wife.. ... 6.7(c) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
l te AugUSt Hd.nS aliVe oo ... YEATE Immegdiate cause of death
7. Birth date of deceased May 25rd hd 1888 MVMJQCM_ S
(Moath) {Day) (Year)
8. AGE: Yeara Montha Days If lesa than one day Due to....
56. 19 7 h . 22
2 / Due ta ; W
9. Birthplace.. 111 ;' ﬁ
{City, town, or county) T 77 (Stats or foreign couniry) vi i
. 3 Oth dition:
10. Usual eccupation HOU..‘:: GWOI‘!& L — || “oetads pregnancy within 3 montha of death # i
11, Industry or business St e ; PHYSICIAN
B { 12 Name Jacob Hauversburk - "Of operatinns oo
" nderlin
: unm owln . 6} the ca:u t;
& | 13. Birthplace @ p 5 fwhich death
ly. COUn! ocei emml.ry Of - h 1d b
E 14, Maiden name,.. .._......_.. ,Frances '-DKI % autapsy charm 1 sta?
hltlm ¥,
Vi
g 15. Birthplace Tere— mmntrnkno }ItSmu gy wm{r” 22, If death was due to external causes, fill in the following:
16. (a) Iaformant.. ___________Mr Claude Hans (a) Accident, suicide, or homicide (specily}
& address . 4016 _Maffitt Ave.. ... . . |/©® Dateof occurrence
17. (a) Bu_rid.l.....wm..,. "(8) Date lhe.reol'..._&.‘:_z.:.ﬁ..__..-..__. (} Where did injury occur? (City or tawn) (Cor
+ (Burigl, cremation, or removal) {Mauth) (Doy) (Yesr) (¢} Did injury occur in or about home, on farm, in Endusmnl place in pubhc plaoe?
(c) 'Place burial or cremauon Stdu.nton, Ill .
of pl
18. (a) Signature of e mréﬂ%ﬂf LHYZ’-L : I‘Eidner U. COH  imewt work?______:.__ipfm'" Means of anuryu.,. _____
® AfBe - 40U ve ., »
o RT 142 ) /9 . S:lgnature (M D omu-) I
) {Date recetved local repitras) ...:' {“C-l;mf lnx;m) Bﬁr_ﬂgs___ﬂg_s _lta I.._ . Datesigned. ...

(Licensed Embalmer’s Statemcent on Beverse Side)
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. STATEMENT hY LICENSED 'EMBALMER e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. .Registered Apprentice No. . \

working under my personal supervision.

' : . Licensed Enibalmer NOwossrresesioers /47}4
: | .. .P.oO Addies’sw&.zwgl;( /ﬁw—a—«a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) '\-‘; r ol .

] ' .

If this body is not embalmed, fact should be so stated above. Fiaggs




